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i^^X RECEIVE! 



Continued Prosecution AUG I 5 2000 

Application Transmittal Form 
37 C.F.R, 1.53(d) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Docket No. PKR 2 0363-4-1 

Prior application: 

Examiner: B. Casler 
Art Unit: 3737 jL- ^ 

Box CPA 

Assistant Commissioner for Patents 
Washington, DC 20231 

Sir : 

This is a request for filing a Continuing Prosecution 
Application under 37 C.F.R. l-53{d), of pending prior application 
Serial No. 08/427,070, filed April 24, 1995, of DICKINSON et al,, 

for: 

MAGNETIC RESONANCE APPARATUS 



The above identified application in which no 
payment of issue fee, abandonment of, or 
termination of proceedings has occurred, is hereby 
expressly abandoned as of the filing date of this 
new application. Please use all the contents of 
the prior application file wrapper, including the 
drawings, as the basic papers for the new 
application . 



3. 



09/i5/E000 RJ0HNS02 00000002 06427070 



Please enter the Amendment filed herewith. 



Please 
filed 



01 FC:i31 

02 FC:102 



690-00 OP 

V? 00 np 




mendment previously 



CERTIFICATE OF FACSIMILE TRANSMISSION AND MAILING 

I hereby certify that this Re<?uest for Filing a Continuing 
Prosecution Application is being transmitted to the U.S. Patent and Trademark 
Office via facsimile at 703-308-0758 on j/his 14th day of August, 2000, 

Kat^hleen A. Nimrichter 
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Please change the Attorney Docket Nuinber to: 
PKR 2 0363-4-1 . 



Please return the attached Receipt for Facsimile 
Transmitted CPA. 



The filing fee is calculated below. These fees are 
based on the numbered claims after entry of the 
Preliminary Amendment. 



CLAIMS AS FILED IN THE PRIOR APPLICATION LESS ANY CLAIMS 
CANCELED BELOW 


Basic Filing Fee (Large Entity) 




$ 690.00 




No. of Extra 
Claims Present 


Additional 
Rate 


Total Claims 


18 


0 (X 18-00) 


$0.00 


Indep. Claims 


7 


0 (X 78.00) 


$312.00 



A Credit Card Payment Form authorizing a charge in 
the amount of $1,002.00 is attached. 



A check in the amount of ^ is enclosed for a 

extension-of -time in the prior 

application. 

Applicants hereby petition the Commissioner under 
37 C.F.R. §1,136 for any additional extensions of 
time that may be necessary and authorize the 
extension of time fees to be charged to Deposit 
Account No. 06-0308. 

Small entity status: 

A small entity statement is enclosed . 

A small entity statement was filed in the 

prior nonprovisional application and such 
status is still proper. 

Is no longer claimed. 



- 2 - 



OS/14'00 17:11 FAX 216 241 1666 



FAY SHARPE 



[21003/005 



11- 



The Commissioner is hereby authorized to charge any 
fees which may be required, or credit any 
overpayment to Account No, 06-0308. 



12. 



The power of attorney in the prior application is 
to Thomas E. Kocovsky, Reg- No. 28,383. The power 
appears in the original papers in the prior 
application. 



Please continue 
communications to: 



to 



address 



all 



future 



Date 



THOMAS E. KOCOVSKY 
Reg. No. 28,383 
FAY, SHARPE, FAGAN, 

MINNICH & McKEE, LLP 
Seventh Floor 
1100 Superior Avenue 
Cleveland, Ohio 44114 
(216) 861-5582 
(216) 241-1666 (Fax) 



AUG \ 5 2000 




Thomas E . Koc 
Reg. No. 28, 
Brian E. Kondas 
Reg. No. 40,685 
FAY, SHARPE, FAGAN, 

MINNICH & McKEE, LLP 
Seventh Floor 
1100 Superior Avenue 
Cleveland, Ohio 44114-2518 
(216) 861-5582 
(216) 241-1666 (Fax) 
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PTO/Se/ZQA (fi/tej 
Approved (or use Ihrough 09/30/7)00. ONe 0051*0032 
^ Paliml and Tradamiirii Onica: U.sTdEPARTMENT OF COMMCRCe 

Undar iha PapeiwV RaducUon Act trf IPBg. iws pertons ora requtrwd (o respond to o aaocUon ot Infann4tloo unletB II dttptayi a v«lW 0^e conlre* nwmbor. 



if f/i/s RECEIPT la included ^Hh m rBquast Acir « CPA fcr f»c«/m//» 
irmnmUsion. It will bo dato Mmpod mndm»llod to thm ADDRESS In Irem f. 



1. ADDRESS 



Applicant's Mailing Addi^ss for this mcolpt must be 
CLEARLY PRINTED or TYPED In (he box t^tow. 



Thomas E, Kocovsl^, Jr. 
Fay, Sharpe, Fagan, Muinich & McKee, IXP 
1100 Superior Avenue, 7th Floor 
Cleveland, Ohio 44114-2518 



RECEIPT 

FACSIMILE TRANSMITTED 
CPA 



(To eoeompany a roqufistfor 
a Continued PtosacuHon AppHcation (CPA) 
undBr37CFR1.S3(d) 
fihd by fackkrina fransmlssltin) 



NOTE: By this receipt, the PTO (a) acknowiedges that a 
request for a CPA was filed by facsimile transmission on 
the date stamped below by the PTO and (b) verifies only that the application number provided 
by the applicant on this receipt is the same as the application number provided on the 
accompanying request for a CPA, This receipt CANNOT be used to acknowledge receipt of any 



paperfs) other than the request for a CPA. 
2. APPLICATION IDENTIFICATION: 

(ftTj^'ds Bt fBBSl anaugh /nfbrmab'on to kimltify tfm sff^tcation} 



flOO 



a. For prior application 

Application No: 
Filing Date: 
TiUe: 

Attorney Docket No: 
First Named Inventor 



.P8/A2Z,07O 

.Ap?;U._24..iS!?.5. 

HCR_2 0363-4 

^l&ckwy5pn*.,et.Al 



b. For tnstant CPA application 

New Attorney Docket No: ^ . P363-4-1 

(if eppticaUe) 



The PTO date stamp, which appears In the box to 
the right, is an acknowledgement by the PTO of 
receipt of a request for a CPA filed by facsimile 
transmission on the date indicated below. 



pro HANDLING INSTRUCTIONS: 
Please stamp area to tho right with the date the complete 
transmission of the request for a CPA was received In the PTO and 
etao include th^ PTO orgenUatfon name that provided the date 
stamp (stamp may Include bofh Items), Verify thai the application 
number provided by applicant on thia receipt is the same as the 
application number provided by applicant on the request for a CPA 
accompanying this receipt. If there Is an Inconsistency between the 
eppilcotlon number provided on this receipt ar^d the request for e 
CPA, strike througti the Inconsistent application nurnbar provided on 
this receipt end insert the corrvct appficatlon numb&f. If f>oaslbte. 
Then place In e wirrdaw envelope and mail. 



(THIS AREA FOR PTO DATE STAfi4P USE) 



Burden Hour Slatomanl: This form Is «fUm«tad to (ika O.fl hourv 1o completa, Time 
wltl wary depBudlno upon the needs of the IndMautl cau. Mf oommenia on tfto 
amairt erf Umo ere raquiroa to complotA thta form iruuld ba ient to tno CMof 
infanrnatlan Omcer, pBlenl and Trodemark OTTlui, WaAMnatM, DC 20231. DO NOT 
FEES OR C0MPLET60 FORMS TO THia AOORESfl. B END TO: A«atflanl 
C<mmlaBlon«r for PslanlB. Bob Palanl AppncsUon, WuMfigtfin, DC 2D291. 



